This study examined the effectiveness of a single-session group motivational enhancement alcohol intervention on adjudicated male college students. Over two sequential academic years, 230 students sanctioned by the university for alcohol-related infractions attended a 60-to 75-minute group intervention. The intervention consisted of a timeline followback, social norms education, decisional balance for behavioral change, blood alcohol content (BAC) information, expectancy challenge, and generation of behavioral goals. Participants were followed weekly for three months and showed reductions in drinking (29%) and alcohol-related consequences (32%) at three-month follow-up. The intervention was successful in reducing drinking for both first-year students and upperclassmen, with reductions appearing to be a function of the intervention and not the citation itself. Furthermore, a post hoc control condition revealed that those participants randomly assigned to the intervention group condition reduced drinking (19%) and alcohol-related consequences (44%) more than participants in the control condition over one month. These results provide continued evidence of the effectiveness of group motivational enhancement interventions with adjudicated male college students.
INTRODUCTION
It is well-documented that heavy drinking by college students can lead to a multitude of problems for the students and the university community at large, ranging from missed classes and hangovers, to damaged property, fights, sexual assaults, and even death (Hingson, Heeren, Winter, & Wechsler, 2005; Wechsler, Lee, Kuo, & Lee, 2000; Wechsler, Moeykens, Davenport, Castillo, & Hansen, 1995) . Violations of alcohol policies are currently the most common reason for disciplinary action on college campuses (Anderson & Gadaleto, 2001; Dannells, 1991; Stone & Lucas, 1994) and the problem appears to be on the rise, as the number of students receiving violations nearly doubled from 1993 to 2001 (Wechsler, Lee, Nelson, & Kuo, 2002) . This trend is more troubling in light of evidence that heavy drinkers within the judicial system rarely identify their behavior as problematic or voluntarily seek treatment (Barnett & Read, 2005; NIAAA, 2002) .
Male college drinking in particular appears to be worsening. From 1993 to 2001, the percentage of college males who reported drinking on 10 or more occasions in the past month increased 5.3%, while the percentage of men who "drink to get drunk" increased 10.8% (Weschler et al., 2002) . Males 12 or older are three times more likely than females to have met the criteria for heavy alcohol use in the past year (SAMHSA, 2007) , and report significantly more negative consequences from drinking than women (Geisner, Larimer, & Neighbors, 2004) .
In addition, the first year of college also appears to be a risk factor for alcohol use and related problems, as a number of studies have shown that students increase their alcohol consumption during this time (see Borsari, Murphy, & Barnett, 2007, for review) , and that these patterns of consumption may continue throughout college and beyond (Del Boca, Darkes, Greenbaum, & Goldman, 2004; Schulenberg, O'Malley, Bachman, Wadsworth, & Johnston, 1996) . As a consequence, university personnel are in need of low-cost, effective sanctions that will reduce heavy drinking and negative consequences in high-risk groups with multiple risk factors, such as judicially mandated first-year males.
Traditionally, mandated programs have been used by university judicial systems as a sanction for infractions ranging from underage drinking, to public intoxication, defilement of university property, or assault of another student while intoxicated (Stone & Lucas, 1994) . While serving as punishment, these programs also target the heaviest drinkers, who are at disproportionate risk for negative consequences (Caldwell, 2002; Larimer, Cronce, Lee, & Kilmer, 2004) . To date, a variety of prevention and treatment approaches have been employed, including cognitive-behavioral, educational-informative, and motivational enhancement style approaches. However, it is important to note that while many universities employ these mandated interventions, not all have been empirically tested to determine their efficacy (Barnett & Read, 2005 ).
The cognitive-behavioral approach incorporates an educational component, personal values specific to the person, and normative re-education components. After assessing these issues, the facilitator seeks to teach the participant specific skills in order to modify beliefs and behaviors (Larimer & Cronce, 2002) . Although this approach has been found to be effective with high-risk college drinkers (Baer et al., 1992; Donohue, Allen, Maurer, Ozols, & DeStefano, 2004; Johnnson & Berglund, 2006; Kivlahan, Marlatt, Fromme, Coppel, & Williams, 1990; Stahlbrandt, Johnnson, & Berglund, 2007) , many of these studies have been limited by small sample sizes and high attrition rates (Larimer & Cronce, 2002) . As there are typically multiple sessions implemented within the intervention, the method is timeconsuming, possibly contributing to the high attrition rates. Furthermore, cognitivebehavioral programs have not been widely used in universities for judicially mandated college students, most likely due to the limited results of previous research.
Educational-informative interventions are among the oldest prevention and treatment approaches used among college drinkers. These interventions are based on the theory that students misuse alcohol due to a lack of knowledge of the high risks of heavy drinking (Moskowitz, 1989) , and that awareness of these risks will reduce drinking. Although educational-informative programs do increase students' knowledge about the effects of alcohol, didactic-based interventions alone have not been found to significantly reduce drinking or negative consequences in the college cohort (Larimer & Cronce, 2002 Robinson, Roth, Gloria, Keim, & Sattler, 1993) .
Contrarily, motivational enhancement approaches and the use of peer groups have been found to be quite effective in reducing high-risk college drinking (Larimer & Cronce, 2002 Paglia & Room, 1999) . Motivational interviewing (MI; Miller & Rollnick, 2002 ) is a non-judgmental, client-centered approach that was established utilizing the basic principles of developing discrepancy, rolling with resistance, expressing empathy, and supporting efficacy, with the goal of increasing internal motivation to change behavior. At the core of MI is the idea that not everyone is ready or willing to change their current behavior, and it is this idea that may resonate especially with adjudicated students who rarely identify their alcohol use as a problem or see a need to change. Thus, brief one-on-one MI-based interventions with these students may help in finding inconsistencies between goals and current behaviors, building intrinsic motivation to reduce problem drinking and exploration of new strategies to handle high-risk situations.
Brief individualized interventions based on these techniques have shown promise (Borsari & Carey, 2005; Dimeff, Baer, Kivlahan, & Marlatt, 1999; . A recent meta-analysis of 62 studies involving 13,750 college students found that the greatest reductions in drinking and consequences were seen for interventions that were individual, face-to-face, or used motivational interviewing or personalized normative feedback in their paradigms (Carey, Scott-Sheldon, Carey, & DeMartini, 2007) .
While several studies have documented the efficacy of individualized brief motivational interventions (BMIs) for at-risk college drinkers, few have tested the efficacy of groupbased BMIs. Fromme and Corbin (2004) found that a Lifestyle Management Class incorporating both motivational enhancement and cognitive-behavioral skills training resulted in decreases in heavy alcohol use and driving after drinking, with slightly larger (but non-significant) decreases among mandated males. Michael, Curtin, Kirkley, Jones, and Harris (2006) revealed that subjects randomly assigned to attend a group MI-style intervention consumed fewer drinks per occasion, and had fewer episodes of intoxication over the monitored semester, than subjects in an assessment-only control condition. LaBrie, Lamb, Pedersen, and Quinlan (2006) found that a single-session MI-based group intervention in a co-ed group of adjudicated college students resulted in significant reductions in drinking from baseline to one-and three-month follow-ups, with males showing the largest and most sustained reductions in drinking.
Consistent with the National Institute on Alcohol Abuse and Alcoholism's goal of developing targeted interventions among college students (NIAAA, 2002) , the current study seeks to further previous work on two fronts. First, it seeks to validate the efficacy of groupbased BMIs on adjudicated students, a population that has been shown to be at particularly high risk for heavy drinking and alcohol-related problems. Judicially mandated students are more likely to be heavy drinkers (Barnett et al., 2004; LaBrie, Tawalbeh, & Earleywine, 2006; O'Hare, 1997) , binge drinkers (Caldwell, 2002; LaBrie, Tawalbeh, et al., 2006) , and more likely to encounter negative consequences (Barnett et al., 2004; Caldwell, 2002; LaBrie, Tawalbeh, et al., 2006; LeMay, 1968) than the general college population. If a group-based BMI is effective in this highly at-risk demographic, then universities would have a cost-effective response to problematic drinking that could reach more students at risk, without diluting the quality of empirically tested interventions. Second, this study seeks to mirror our work on targeted interventions for female adjudicated students (LaBrie, Thompson, Huchting, Lac, & Buckley, 2007) by developing a gender-specific targeted program for males. Although it is unclear exactly what aspects of an intervention may lead males and females to respond differentially to a samesex versus co-ed environments previous work in our lab has shown that same-sex targeted interventions work well for at-risk adjudicated students (LaBrie et al., 2007) . In this study, adjudicated male college students were given a single-sex targeted group-based BMI as part of a university sanction for violating campus alcohol policies. We predicted that the intervention would reduce drinking behaviors and drinking-related consequences among all participants.
METHOD Participants
Over the course of two academic years, 230 male students who violated campus alcohol policies were sanctioned by the university to attend one of 30 group interventions. Participants had a mean age of 18.75 years (SD = 0.75) and comprised 129 first-year students (56%), 81 sophomores (35%), 19 juniors (8%), and one senior (1%). One hundred and seventy-four (76%) of the participants were Caucasian, 23 (10%) were Hispanic/Latino, 10 (4%) were "more than one race," 8 (4%) were black/African American, 5 (2%) were Asian/Pacific Islander, 5 (2%) were classified as "other," and 5 (2%) declined to state their ethnicity. Two hundred and eighteen (95%) completed the one-month follow-up and 211 (92%) completed the three-month follow-up.
Design and Procedure
Initial questionnaire-All efforts to ensure participants' confidentiality were made. Prior to attending the group session, participants read and signed an informed consent form approved by a local institutional review board (IRB). Students completed an online survey assessing demographic variables such as age, ethnicity, family income, major, and class year, as well as drinking behaviors including the number of drinking days in the past 30 days (frequency) and the average number of drinks per drinking occasion (quantity). The questionnaire also included the 23-item Rutgers Alcohol Problem Index (RAPI; White & Labouvie, 1989 ) (α = .87), which was used to measure alcohol-related consequences within the past month, such as "Not able to do your homework or study for a test," "Noticed a change in your personality," and "Had a bad time." Statements were anchored by 0 (never) and 4 (more than 10 times).
Intervention-Groups of 8 to 15 adjudicated students attended a scheduled 60-to 75-minute meeting co-facilitated by a doctoral-level clinician and a graduate student trained in MI. The groups met biweekly throughout the academic year. All students cited for violating campus alcohol policies were sanctioned to the intervention as described herein. Students met briefly with a judicial officer to review their offense and receive their sanction to the group intervention. They did not receive any additional services (e.g., attendance at different interventions, school-sanctioned counseling) during the time between their citation and the intervention. In order to create an ambiance of trust and openness, students were assured about the confidentiality of the discussion, and reminded that any information disclosed would remain completely separate from Judicial Affairs. In accordance with the principles of MI, the interventions were non-confrontational, as facilitators validated students' drinking experiences, rolled with resistance, and encouraged participants to make mindful decisions regarding drinking.
Participants first completed a timeline followback (TLFB; Sobell & Sobell, 1992) of drinking behavior for the three months prior to the intervention. These group-administered TLFBs have been found to provide data similar to individually administered TLFBs (LaBrie, Pedersen, & Earleywine, 2005; . Participants received a calendar of the past 90 days with important academic dates, national holidays, and campus-specific events previously marked. In order to aid recall, participants were also encouraged to recall personal "marker days," such as birthdays, vacations, parties, national holidays, and campus-specific events. Once the participants were finished indicating "marker days," they charted which days they drank and how many drinks they consumed on each drinking day. This component of the intervention allowed participants to identify and personally confront their own drinking behavior. Then, to better create an atmosphere of open discussion and group cohesion, participants were asked to introduce themselves and share their story of receiving a sanction. At this time, the facilitator openly validated expressions of frustration, offered empathy for their predicament, and suggested that regardless of circumstance, their participation was important and necessary for a successful session. This discussion introduced the participants to the nonjudgmental setting of the group and aided in the development of rapport and the reduction of resistance (Walters, 2000) .
Students were then surveyed regarding perceived campus drinking norms. To correct misperceptions, the facilitator provided accurate data on normative university drinking (based on data collected using the CORE Alcohol and Drug Survey). For example, students were asked their perception of how many male students typically drink three or more times per week. After sharing their perception, facilitators offered the correct statistic (19%). Occasionally, resistance emerged in the form of audible doubts and queries about the validity of the data. Here, a discussion began by highlighting the discrepancy between the group members' often inflated perceived norms, and the actual campus norms. Participants received feedback about the prevalence of alcohol-related incidents of violence, regretted sexual experiences, vandalism, and other negative alcohol-related consequences. This social norms component is a critical portion of college-based interventions to reduce drinking (i.e., Collins, Carey, & Sliwinski, 2002; Marlatt et al., 1998) .
Participants then generated reasons for and against reducing their current levels of drinking by engaging in a decisional balance (Janis & Mann, 1977) . The decisional balance was designed to outline the benefits and costs (pros and cons) of changing behavior patterns. Each reason generated by the group was acknowledged by the facilitator using the style of MI. The benefits for changing drinking patterns were especially highlighted because research suggests that amplifying benefits to change in turn influences motivation to change (Prochaska & Redding, 1994) . If the group did not generate specific benefits from a validated decisional balance measure (Migneault, Pallonen, & Velicer, 1997) , the facilitator presented them for discussion. After the group dialogue, participants decided on the pros and cons that resonated with them individually, and documented them on a decisional balance sheet. Each participant then rated the self-importance of each pro and con on a scale of 0 (not important to me) to 10 (very important to me), as well as the overall importance of each column of pros and cons. Each participant then reported to the group his most important reason for change and explained the personal importance of that particular reason.
Next, the facilitators led a discussion on the physiological effects of alcohol. Personalized Blood Alcohol Content (BAC) cards tailored for gender and weight were disseminated, and the biphasic effects of alcohol, individual tolerance, risks (such as drunk driving and alcohol poisoning), physical signs of alcohol poisoning, and the emergency number to call if confronted with an alcohol-related poisoning on campus, were discussed. The conversation did not vilify alcohol, but rather emphasized the importance of drinking in moderation in order to optimize the positive effects of alcohol without reaching the point of significant impairment or serious negative consequences (Dimeff et al., 1999) .
The group then explored situations in which students felt it would be difficult to avoid excessive or unplanned drinking. Some of the high-risk situations included certain peer groups, specific social situations, and various emotional states of the participant. Participants were then encouraged to analyze causes for their own previous excessive drinking episodes (e.g., peer pressure, stress, problems with friends or significant other, etc.), identify current skills they may possess for dealing effectively with these situations (e.g., saying "no" or exploring other options to deal with stress), and to develop new skills to handle risky situations that may arise in the future. These discussions also facilitated conversations among the participants, thus enhancing sharing among the group.
Facilitators then presented research on the role of expectancies in drinking behavior and emotions (Neighbors, Walker, & Larimer, 2003; Noar, LaForge, & Maddock, 2003) . Widespread expectations about the social and sexual enhancement effects of alcohol were discussed, along with the suggestion that some of these effects may have been due to expectancies rather than the alcohol itself.
Participants then completed an assessment of intended drinking over the next month that included precise behaviors (days per month, average drinks, and maximum drinks) as well as behavioral goals such as "I will continue to drink in a responsible manner, which is about two to three drinks per occasion" (maintenance) or "I want to limit my drinking to five or six drinks at parties; I want to drink in moderation and still enjoy social situations" (reduction). These goals were aimed at either maintaining safe levels or reducing harmful levels of drinking.
Follow-up-The intervention ended with a description of the follow-up diaries and assessments. The diaries consisted of 12 weekly e-mail-based journals in which participants noted the days they drank and the number of drinks consumed. For the one-and three-month follow-up assessments, the diaries also included a RAPI assessment of alcohol consequences in the prior month.
RESULTS

Data Analyses
Baseline drinking levels were established by using the TLFB to construct the variable "drinks per month." Outcome measures were calculated using data from the weekly online diaries. Alcohol-related negative consequences for the pre-and post-intervention periods were assessed by combining the RAPI consequences into a summary composite score. Descriptive analyses involved the presentation of mean drinking and consequences. Separate repeated measures analysis of variance tests documented reductions in drinking and consequences for all participants and separated by class year. Independent samples t-tests examined differences between mean drinking and consequences.
Overall, participants consumed an average of 64.42 drinks in the month prior to intervention, 51.62 drinks at one-month follow-up, and 45.45 drinks at three-month followup. Average RAPI composite scores were 7.28 during baseline, 4.96 at one month postintervention, and 4.95 at three months post-intervention. Broken down by class year, freshmen consumed an average of 62.80 drinks and experienced 7.42 consequences in the baseline, compared to 49.25 drinks and 5.25 consequences at one-month follow-up, and 41.31 drinks and 4.81 consequences at three-month follow-up. Upperclassmen consumed an average of 66.52 drinks and experienced 7.11 consequences during baseline, compared to 54.74 drinks and 4.58 consequences at one-month follow-up, and 51.12 drinks and 5.13 consequences at three-month follow-up. Compared with other national samples of male mandated students in the research literature (e.g., Barnett et al., 2008; Morgan, White, & Mun, 2008) , this sample appeared to contain students drinking at heavier levels and experiencing more consequences. However, at follow-ups, the present sample appeared to drink at lower levels than mandated students assessed prior to an intervention (e.g., Barnett et al., 2008; Borsari & Carey, 2005) .
Main Effects: Within-Persons Analyses
Repeated measures analyses revealed a main effect for the intervention on reduction in drinks consumed per month across three months of follow-up for all participants, F (2, 402) = 14.15, p < .001. Drinks per month were reduced by 20% at one-month follow-up and by 29% at three-month follow-up. In addition, a significant main effect existed for reductions in composite scores on the RAPI, F (2, 396) = 15.98, p < .001, and participants reduced composite RAPI scores by 32% at three-month follow-up (see Figure 1) .
Class Year Analyses
Participants were divided into two groups for analyses-one comprising 129 first-year students and the other comprising 101 sophomore, junior, and senior students. Prior to the intervention, first-year students drank at similar levels to upperclassmen (see Figure 2 for mean drinks). Split file repeated measures analyses revealed that the intervention appeared equally successful in reducing drinking for both first-year students (F (2, 240) = 6.28, p < . 01) and upperclassmen (F (2, 172) = 4.78, p < .05). First-year students reduced drinks per month by 22% at one-month follow-up and by 34% at three-month follow-up. Upperclassmen participants reduced drinks per month by 18% at one-month follow-up and by 23% at three-month follow-up. Furthermore, both first-year students and upperclassmen significantly reduced composite RAPI scores after the intervention, with reductions of 37% and 28%, respectively, at three-month follow-up, F (2, 226) = 8.10, p < .001; F (2, 168) = 7.32, p < .001. Repeated measures analyses with freshmen versus upperclassmen as a between-subjects factor revealed no significance between group effects in drinking reductions or in alcohol-related problems reductions. These analyses demonstrate the effectiveness of the intervention on both potentially inexperienced and experienced drinkers at a university.
Recidivism
University judicial records revealed a 10% recidivism rate for participants during the two years of the study (N = 24). This figure is similar to the 15% reported during the first year of the study, and a large improvement over the 51% reported by the university before the implementation of the group-based BMI.
Effects of receiving an alcohol citation-For the following analyses, the Judicial Affairs office provided the dates on which students were cited for violating campus alcohol policies (e.g., the student was caught drinking under age in their residence hall room). Recent literature has suggested that receiving the alcohol infraction alone can impact behavior change and reduces alcohol intake before any intervention (Morgan, White, & Mun, 2008) . To determine if receiving a citation alone impacted drinking among this sample, only those students who were cited for infractions between 30 and 60 days prior to the intervention were selected (N = 72). This group was selected because, for these participants, the earliest month of the TLFB (90 to 60 days ago) represented drinking before being cited and the most recent month of the TLFB (30 to 0 days ago) represented drinking after citation. Thus, we were able to compare individuals' drinking prior to their infraction with their drinking after the infraction to determine if drinking was impacted by "getting caught" for violating campus alcohol policies. The 72 participants who met this criterion did not differ in age, class year, or ethnicity from the other participants in the study (i.e., those receiving citations more than 60 days ago or less than 30 days ago). Furthermore, separate one-way ANOVAs revealed that drinking during the earliest month of the TLFB and the most recent month of the TLFB for these 72 participants did not differ from drinking during the same TLFB months for the other participants. Contrary to current research, it was found that for these 72 students drinking actually increased from three months prior to the intervention (45.75 [SD = 50.85] ) to one month prior to the intervention (57.25 [SD = 49.09]), t (70) = 2.18, p < .05. Thus, it appears that simply being cited for an infraction did not produce reductions in drinking.
Additional Analyses: A Post Hoc Control Condition
Although this experiment did not contain a true control group, a post hoc control condition was created to simulate such a case for further analysis. To create this condition, subjects with greater than 30 days between citation and intervention (N = 209) were randomly assigned to post hoc control (N = 110) or intervention groups (N = 99). To determine if randomization was successful, independent samples t-tests and chi-square analyses were conducted and revealed that participants in the two conditions did not differ on age, baseline drinking, baseline consequences, ethnicity, and class year. Data for the post hoc control group consisted of the drinking quantities and RAPI consequences for those subjects during the month prior to intervention, mimicking a one-month wait-list control condition. Data for the post hoc intervention group used the drinking quantities and RAPI consequences for those subjects over the month following intervention.
Overall, it was found that the intervention group drank 19% fewer drinks (50.2 versus 61.8) over the month than controls, F (1, 207) = 3.95, p < .05. Furthermore, participants in the intervention group experienced significantly fewer consequences over the month observed than controls, F (1, 200) = 10.55, p = .001, representing 44% fewer RAPI consequences (4.62 versus 8.21).
DISCUSSION
While there is a growing literature that supports the effectiveness of personalized MI-based interventions (Borsari & Carey, 2005; Dimeff et al., 1999; , research on MI models that incorporates those principles into group interventions is lacking. It is important to note that this particular intervention is a motivational enhancement approach that incorporated many elements of MI, but was not strictly an MI intervention as it also included various components of harm reduction techniques, such as the discussion about social norms, the physiological effects of alcohol, and alcohol expectancies. This study found that this adapted, group-formatted MI intervention not only reduces drinking and alcohol-related consequences in a manner comparable to a one-on-one model, but it does so in a gender-specific intervention targeted to male adjudicated students. Significant reductions in drinks per month and alcohol-related negative consequences were reported by all participants over the three months of follow-up, and post hoc analyses showed the intervention significantly reduced consequences relative to a randomly assigned wait-listlike control condition. Furthermore, both first-year and upperclassmen participants benefited from the intervention, and analyses of the time between the citation and the intervention suggest that these reductions were not due solely to the receipt of citation. Finally, these adjudicated students experienced lower rates of recidivism after receiving the intervention than students from previous years, who received a psycho-educational class.
These results add to the growing body of evidence supporting the use of group-based MI interventions. The NIAAA Task Force on College Drinking (NIAAA, 2002) has found support for the use of brief motivational enhancement (Dimeff et al., 1999; Marlatt et al., 1998) and cognitive-behavioral interventions (Baer et al., 1992; Kivlahan et al., 1990) to inspire a change in drinking habits. The technique of motivational interviewing (MI; Miller & Rollnick, 2002) has been shown to reduce binge drinking and alcohol-related negative consequences (Marlatt et al., 1998) , even in heavy drinkers (Larimer & Cronce, 2002; Murphy et al., 2001) . Although many universities have group interventions with adjudicated students, the addition of the motivational enhancement component appears to work better than an educational-informative intervention alone (Robinson et al., 1993) . The successful extension of established BMI techniques into a group-based paradigm may provide universities with a more cost-effective response to problematic drinking than one-on-one interventions.
Furthermore, the current study also lends support to the use of targeted interventions, based both on mandated status and gender. While few studies have examined the effectiveness of MI-based interventions specifically targeted to mandated students, this work and others suggest that they may be effective at reducing alcohol use and related problems in this highrisk population (Borsari & Carey, 2005; LaBrie, Lamb, et al., 2006) . These results also support our work on the efficacy of gender-specific interventions by developing a male-targeted program to match our currently running program for females (LaBrie et al., 2007) . Given that being male and adjudicated are both risk factors for problematic alcohol use, the fact that this intervention yielded reductions in drinking and negative consequences suggests that it may be promising for continued study in this and other high-risk groups. Future researchers may wish to investigate ways to further boost the efficacy of this intervention, as despite the reductions seen here, the cohort is still consuming a considerable number of drinks per month.
It is important to note that, while follow-up is necessary to test any intervention, we cannot be certain that the simple monitoring of drinking with the TLFB and behavioral diaries did not serve as an intervention. However, it is our contention that the TLFB may increase mindfulness of drinking behaviors (Carey, Carey, Maisto, Gordon, & Weinhardt, 2001; Kalichman, Rompa, & Coley, 1996; Weinhardt, 2002) , but without the development of a motivation to change this simple monitoring would not provide the lasting change seen here. This is consistent with previous work by Carey, Carey, Maisto, and Henson (2006) , which found that TLFB alone does not appear to initiate the same reductions in drinking as it does in combination with a motivational intervention.
A second limitation of this study is the lack of a true randomized control design. All students referred by the judicial system received the intervention, and there was no wait-list control condition. This was mostly due to the university's pressing need to intervene with these high-risk students as soon as possible to build motivation for change, instill harm-reduction principles, and prevent further violations. Although future investigations would benefit from more empirically designed studies (Barnett & Read, 2005) , our post hoc control condition simulated this case with promising results. Despite the use of the post hoc control condition, students were not randomized to condition prior to the intervention; thus, true effects of an intervention group versus a control group are yet to be examined.
In conclusion, this study found that a group-formatted MI-based intervention produced significant reductions in drinking and alcohol-related negative consequences over three months in adjudicated male college students. These results provide continued evidence for the effectiveness of gender-targeted, group-based motivational enhancement interventions, which may provide universities with a more cost-effective way to reach the heaviest and most at-risk students than traditional one-on-one sessions. Reductions in drinks per month and composite RAPI scores for all participants (N = 230). Reductions in drinks per month and composite RAPI scores for first-year participants (N = 129) and upperclassmen (N = 101).
